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it in the designated space. Review \ae inform. !
stion carelui.y; if any of it is incorrect, cro
through it and enter the correct- data in t . ;
appropriate fill—in area below. Alsc .. if any of .
the preprinted data is absent (the area to t' ~
left of the label space lists the informetic...
that- should appear), please provide it in the
proper fill—in areafs/ below. 1f the label Is
complete and correct, you need not comple:
Items I, Ul V, and VI fexcept VI-B8 whic.. -
must be completed regardiess). Complete ali-
items if no label has tr:n provided. Refer *-
the instructions for detailed item descri,
tions and for the leqal authorizations unde:
which this-data is collected. ’
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1. FACILITY
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'MA”CINGA

NN
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}"vn FACILITY
** LOCATION

NOONN N

I1. POLLUTANT CHARACTERISTICS 3/ o«

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis {ollowing the question. Mark "X in the box in the third column

if the supplemental form is attached. i you answer “no” to each gquestion, you need not submit any of these forms. You may answer “no” if your activity |
is excluded from permit requirements; see Section C of the instructions. Sce also, Section D of the instructions for definitions of bold~{eced terms.

MA X : oA UK
. SPECIFIC QUESTIONS ves | no AT::::(D SPECIFIC QUESTIONS. ves | no Ar::::
A. Is this facility 8 publicly owned treatmant works B. Does or will this facility (e{ther existing or proposed)
hicr. results in a discharge to waters of the U.S.? X include a concentrated animal feeding operstion or X
RM 2A) . _ equatic animal production facility which results in a
. T = discharge to waters of tha U.S.? (FORM 28B) T T m
C. Is this a facility which currently results in discharges | ] D. Is this a proposed facility {other than those described
to waters of the U.S. other than those described in| X ___in A or 8 above) which will result in a discharge to X
A or B above? (FORM 2C) - FTO IP T T T _waters of the U.S.? [FORM 2D) 2 | s I
) . . - : . il F. Do you or will you inject 8t this facility industrial or
E. Does or will this facility treat, sjore, or dispose 0 % X municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) ) i taining, within one quarter mile ‘of the well bore,
T 5 underground sources of drinking water? (FORM 4} 1 -
" Do you or will you inject at this Tacility any produced . . K . ,
N G P_,!:_, or other zuids y,/\'hich are broughvt to the surface H. Dp you or will you inject at this facility fluids for spa-
in cornection with conventional oil or natura! gas pro- X cial proces.:ﬂt_‘u‘:h 8 mlm'r.\g 9' su:fur_ by‘ the .Frabsch
duction, inject fluids used for enhanced recovery of p.roces:, 'so ‘f‘ '?" Immmg o mln?ra 5 "? mulcom ”’?
oil or natural gas, or inject fluids for storage of liquid t('FoOnROM 4‘;”' tuel, or recovery ol geothermal energy
] hydrocarbons? (FORM 4) . e m Je 3 Y
{1 T. Ts this Tacility a proposed stationary source which 1s J. Is this Tacility 8 proposed stationary source which is i
one 01 the 2B industrial cateqgories listed in the in- NOT one of the 28 industrial categories listed in the I :
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons v
per year of sny air pollutant regulated under the . per year of any air pollutant regulated under the Clean
Clear. Air Act ond may affect or be located in an : Air ‘Act and may effect or be located in an attainment
attainment arca? (FORM 5) w | a1 || a2 srea? (FORM 5} m
. MY I ats it ary L1 1o A S ) SN SN g gl 12 1 0t B AR N O F-ted M SRR o G s 11100 iR e LU e il ey
1. NAME OF FACILITY o ta @S0 (2 e Tk ot e T v 0 T Wi PO Tk HF ALy rPE Wy h 3/« Foe e .
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1 MO BIL CHE‘M'I CgLAAL‘g_C‘O‘- DIV
: B RPN b
TN L i AN I s et hetiay SN L5 8
IV. FACILITY CONTACT g’ = /5 v s s | i _ e e e L e LA T
- . - A.NAME & TITLE (lasaf, first, & tille) ) , 8. PHONE (arca code & no.) i
O S LA SR T . T A AR U O U A5 SR R S FRR N R RS R N S S SN N IR S T T .
2INEMANT N ENVI‘RONNENT_AL ENG 4 23 55--1_
T — ."..“".:.” . 4
V. FACILITY MAILING ADDRESS > . R : Loy T TR A BT T e
] A.STREET OR P.O. BOX - i - . US EPA RECORDS CENTER REGION 5 ‘
V_J.TilTiiT‘YT‘liilTYi“!‘llrj’Ill‘ ;
3P0 BOX 550 R o
= u. A rl A1 4 n " n O n 4 A : " .‘. A " - ,
) 8.CITY OR TOWN . : C.STATE| D. ZIP CODE ] 486193 : '
s T VT T T T T T T T T T T T T T T VT T 7y .YV 7% !
-4JOLIE o ’ I Li[6 04 34
R R T — 1 b for—
T e T T AR A A
.VL FACIL'TY.LOCAT‘ONA;.-...-.\..4..._' i N e e s i e it o e e o Lt 5 als e B L
" A.STREET, ROUTE NO.OR OTHER.SPECIFIC IDENTIFIER
'_é._JlllllIT_iITTIIIlTTII.1IIIIrlT1l
5T 5 5 & ARSENAL ROAD :
L A A " A A 1 e ' 'y A H 't A A 1 A i A A A 'y A 4 i A2 .
19 ] 18 | i - as

. B. COUNTY NAME
1 T T 11 1T 1y 71177 & 17777717 7T T 1771

WILL
- a4 e T R -
. . C.CITY OR TOWN ) O.STATE| E.ZIP CODE F. CO[;J';‘"LY‘J;JOUE —~—-
[3 T T T T T 71 T T 1 1 T T T T T 7 T T T T T T T T T T T 1 T 1
FlJOLIET I L6043 4 .
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J4 - L¥ 41 42 417 - Y 31 L]
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. TR i RERERY) —
,’4—81—-2-% Mimuf acLun of Styrenies Plastic '/'-Ls‘ L

N o C.THIRD . ] D. FOURTH
HARN (Jl’jdf)’l e ] T T T Tspecisy)
|

1, GPERATOR INFORMATION 7

8.

. ) . ) Is the nnm; listed in
]' T T T T T T T I 7T 7 T T 7 T 7T T T 7T 7T T T T I 7T I 11 F 17T 11 L‘;’:@)’?“'A"w'he
MOBIL CHEMICAL co DIV OF MOBTITL OIL CORP % YeES [J NO
4 A 1 1 i 't e A @€ 1 1 1 2 i L 4.t n I f JR| At n 1. i A 1 1 FE Y 1 1 °
e ) - . GGI
C.STATUS OF OPERATOR (Enter.the appropriate lctter into the answer box ! if “Other”, .rpccljy.) . © D. PHONE (area code & no.)
F =FEDERAL M = PUBLIC (ofher than fedcral or:mlc} (specify) < R E L T T
S=STATE O = OTHER (rpecify) P Al (81 5§14 2 31{55 41
P = PRIVATE . e it [ N T Y TSN
E. STREET OR P.O. BOX
{ I I S H I SN HN SN BN N A N S S SRS RN SN SN SN N EIN SR IR U B SN NN R
"0 ,BOX 550 , ., . o
. - . 5%
. F.CITY OR TOWN G.STATE H. 'z_IP CODE . JiX, INDIAN LAND}; i iRy uu 3
JryrrrTrr T T Ty T T Tt T L7715 the facility located on Indlan lands?
, )
_' Jl OI Ll Il El TL 1 L 1 1 .1 1 ) i i 1 1 1 J. 1 1 i IIL 6 Ol 41 3 4 E] YES m No
18 40 o a aa - n
EXISTING ENVIHONMENTAL PERMITS‘ﬁ it [t
A. NPDES (Discharges ro Surface Water) D. PSD (4ir Emissions /rom Propa:ed Sources)
- 1 1T 1 1T 1T T 17T T 71T 17 cl v ¢ T T 7 17 1 1T 1T 17T 7T 17T 177
. IALA 01 OlOl 1] 6A ll 91 1 1 1 g P 4 'l 4 L A 1 1 i 1 1 1 1
» e . 30 5] 18 17 1F d 30
BgIc (Undcerground Injection of Fluids) E. OTHER (specify)
¥ ] TV T T 1T T 17 1T T 1 1T =R S LS L R R AL L L L e ) (specify)
U PN 18,0,0,40,0,7.3, , , , ., Illinois EPA Construction Perm
1617 {1 T - 30 vsl1e | a7 | 10 - 30 X
C. RCRA (Hazardous Wastes) E. OTHER (specify)
T T T T T T T T T T T T 1 [ KA T 1 7 1T 1 T 1 1 1 T 77T (specify)
‘Ff S S - See attached. /
‘1 MAP v [ AR =)E

N AN

Attach to 1h|s apphcatlon a topographic map of the area extendnng to at least one mile beyond property boundenes The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
vsater bodies in the map area. See instructions for precise requirements.

“I1. NATURE OF BUSINESS (provide a brief description) g L3

PR
A2 k) M isiades:

Manufacture of styrene based: piastics Aincluding ABS,

and Impact Polystyrene,

'SAN, -OPS, Crystal Polystyrene,

X1 CERTIFICATION fsce msxmcuons)\ AR

IRTOVEN

. ~4-)4 i ar

! certify under penalty of law that | have personal/y examined and am familiar with-the /nformat/on submitted in this a,')p//car/on and all
attachments and that, based on my /anIry of those persons immediately responsible for obtaining the information contained in the

application, | believe that the information js true, accurate and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TVTLE (rype oF print)

J. E. CRAWFORD, VICE PRES.
& GEN. MGR., PLTROCHEMICALS DIVISION

B, SIGNATURE /.'

C. DATE SIGNED

(COMMENTS FOR OFFICIAL USE ONLY'\ TR

( [//céb /(L 17

e

Py i b b g
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.b;hér_lllinois EPA permits: (AIR)
". ‘1} 62100318. |

'2) 02100319

3) 02100320

&) 0210032i

5) . 02100322

6) 021000323

7 06100074 .

8) 06100075

9) 09050028

10) 09090016

. 11) . C904027
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d @y HAZARDOUS WASTE PEHEIT APPLICATION

I i
f Yot - ' B g ]
L C‘ ul IS & Consohgated Permits, Program V] #HiAn {64040 046174813434
rcrA } (This information s required under Srcuon 2005 nl RCH. \ ) n - _I T
) . - . R . e oo - V__I BU—
FaR OF FICIAL USE U\L% it bt s e i e e e e - ....,-.(_. s
TAPPLICATION| DATC HECEIVE
APPROVED riry oy & duyd . . COMMENTS ‘LD Og 1g13 S/{S)
73 e =

7 - e 3T VTN T T e

M. FIRST QR REVISE l) APPLICATION & '5 T

PRV VRN I e s

Piace an X! tn the .lumopnaw bYox'in A or B below {mark one box only) to indicate whp(her qh,s is the first apnlication you are submnitting for vour facility or
revised applization. If this is your lirst application and you already know your facility’s EPA 1.D. Number, or if thus is a revised appllcaucn enter your faculny
EPA 1.0, Number in ltem t'above,

A. FIRST APFLIC ATlON {plau' an X" nrluur atd provirde the appropriate date) . N
G:'l EXISTING FACLLITY (See instructions for definition of ‘existing” fammJ __|2 NEW FACILITY {Com plete item below. j
L Comnlete item below,) t FOR NEW FACILITIC:

’ H
C TN 0. oav ) FOR EXISTING FACILITIES PROVIDE THE DATE fyr., mo., & day) ey o — mo?fx'(f“.c-fmf)%?zﬁf
S l T OPERATION HEGAN OR THE DATE CONSTRUCTION COMMENCED *1 T',GN BEGAN OR 1S
) 6 ls (use the boxes to thi Ir/l) . ! ] | | EXPECTED TO BEGIH
15 N1 1 iy 32 18 N _ 7w kAN ) . .
B. REVISED APPLICATION tplace an "X below and complete Hem I abore) ‘
’ L_‘ FACILITY HAS INTERIM STATUS : : DZ.FA_ClLlTV HAS A RCRA PERMIT
1 . -

SNk 2 Anrtaais: -

g . LR
., 3

[11. PROCESSES — CODES AND DESIGN CAPACIT lESA(

S PSS PO AL O A PR O C PR N
A. PROCESS CODE — Enter 1he code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for

entering codes. If more lines-are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codas below, then
describe the process {including its (/csign capacityl in the space provided on the faorm (ftem 111-C)

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT ~ Enter the amount. .
2. UNIT OF MEASURE — For each amount entered in column B{1], enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF : © PRO- AE’_PROPRIATE UNITS OF -
' ~ CESsS MEASURE FOR PROCESS ’ CESS MEASURE FOR PROCESS
— . .PROCESS CODE DESIGN CAPACITY _PROCESS CODE DESIGN CAPACITY .
Storage: ) . . Treatment: _ )
CONTAINER (borrel, drum, etc.) S0t GALLONS OR LITERS TANK ' TO0?! GALLONS PER DAY OR
TANK $S02° GALLONS OR LITERS - LITERS PCR DAY
WASTE PILE S03 CUDIC YARDS OR . SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUDBIC METERS : LITERS PER DAY
SURFACE JMPOUNDMENT 504 'GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. . METRIC TOHNS PER HOUR:
Dicnneal- . . GALLQONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET ({he volume that OTHER (L'sc for physical, chcmical, TO04 GALLONS PER DAY OR
: would cover one acre to a thermal or blolo:lcal trcatnicnt LITERS PER DAY :
depth of one fuol) OR processes nol occurring in tanks,
HECTARE-METER . . surface impoundments or incincr-
LAND APPLICATION D81 ACRES OR HECTARES ators. Dcescribe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the rpoce provided; Itemn {I1-C.)
: . ’ LITERS PER DAY . : .
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS .
UNIT OF : ' UNIT OF ' UNIT w
MEASURE .~ - - ' MEASURE MEASURE
UNIT OF MEASURE CODE . UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ..., ... ...c.....6G LITERSPERDAY . ., . ... ...... v ACRE-FEET. . . . . . . i v v s A
ERS . . ... e e L TONSPERHOUR . ., . .. ......... o] HECTARE-METER. . .. . ... . . F
ICYARDS . . . . . . v v v e e Y METRIC TONS PER HOUR. . .. ., .. w ACRES. .. . ... ..o 0, (I
ICMETERS . . . . . .. ... .. .c GALLONS PERHOUR' . ., . ... .... E . HECTARES . . ., . . ... v v v n .. a
GALLONS PER DAY . . . ... ..... v LITERSPERHOUR". . ., . ... .... H :

EXAINPLE FOR COMPLETING ITEM L {shown in linc numbers X-1 and X-2 below): A facility has two storag° tanks, one tank can hold 200 gz! yns and the
other can hold 400 g3tions. The facility also hae an incinerator that can burn up to 20 galtons pzr hour,

. p—— e ©

oo LN \\&\\\\\\\\\\\\\\\ NN

AN PROCE‘”S DEQIGN CAPACITY "B. PROCESS DESIGN CAPACITY .
b A.PRO- — FOR S A.PRO- - FOR
- € C, : - 35
4E] Cope & noFriciaL] o) EEB2 A UM T loFFICim
e - : g =] CODE U Ct MEA
Z S|efrom list ' T?AOU?T | surt USE = S\ (f=nm list ' AMOUNT SURE USE
=3 .a'vr,l-,-) (epecify] trnder ONLY <D abare) : : ‘cnter ONLY
a2 St Ceneint) JZ ’ casicd
M . LR - T2 L Ll - hihd 18 - 12 149 N - 27 Tr 1.
x-1[slof2 600 Gl [ 11s
X-37(0!3 20 E |6
| | bl 7
T{O|1 2500 .

tJ
o0

(93]
O

] - | 0 | | N !
1v - [N - 7 r_;TJ I - ‘. 17 - Vel . - ] I il
EPA Form 3510 3 {6-80) i _.PAGE ) OF 5 ___ e erviees ew .. CONJIUILIE ON-REVME K
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SO e opy L e i soonpicing i you Bave o than 26 wasto s iz e Form sppea. e OMEB No. 158-580004.

CrA 1.D: NURSPET (Ootden fzom page 1) : \ \ . '- roR OFFICIAL USE ONLY . - \\
[ - - AL Y \ < 1t ) . |
Aglhlololoblelslobal INNANRL e [T our AANNANN|

| iV DESCRIPTION OF HAZARDOUS WASTES (continued) 2

' -] A Era . c.utT
W |HAZARD.| B.ESTIMATED ANNUAL |°] MEA- - 5
Zg MASTENO{ QUANTITY OF WASTE fenter : 1. PROCESS CODES 2. PROCESS DESCRIPTION
T2 [ tentercode) : code) o B frrter) . (if o code.is nqlcn(vmd in D(1})
- 23 - 2t | o7 - R - 1e [~ ] 7 - 29| 2; < 28 |27 - e Tar - =9 -
r'.' i o - T _T 1 T T T ﬁ
1 |pj0]0j2]| 6,000 T e -
. . T N 1 T T
2 .
T T T T l T T T £
3- .
T T T—T T
4
T 1 T 1 7 T
5 .
LI | T 7 T T T T
6
T 7T T T T—T T—T e
7 ‘ .o
T 7T T T T T -
- LI T 7T T T 7T
9

—
—
o - t— o ——— . ———

T T LI LI T
12
. T T T T T T T T
13
g I T T T
14. - '
T L T T ‘
15 |
T T 1 LI T T
164 l
T T T 7 T H T T
17 '
T T T L |
18 ‘
- L T3 1 T s
19 '
L T 7 T LI {
20. '
| 1 | S I N B -
21
- T—71 T T T —
22
T T T T T T
23
T T T—7 T—T ~
24 B
' _ — ' T T T T T - : ‘
25 . ' i
6 - L R T B T T - : ’ -
) IR PR ET] - B as T 27 - aslxr - 29 lay - 20 i1 - 29
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EPA 1.D. NO. (cnter from pape 1)

bbbl

Q

VA

"RDDITIONAL T IPROCLESS CODES Flind {(TEM D|T) ON FAGE ™3]

B e Ll o T PRI SR

o ————t
T ——

I V.FACILITY DI\A\\KNGZ

et 5 LA

A et e e La s B A 14 ¥ | A et v o2 s 1 Kt o e e ek

T

PR, ' N

e

; Al existing facilities must include in lhe space provuded on page 5 a scale drawmg of the facmtv (scc lnsrrucrlons for more dcraf/)

: VI.PHOTOGRAPHS LT

I PR SN DU

R N D

L R ] L.-‘.

- 70 e 04 o artrnn i s’ Aal, P -

| A existing facilities must include pholographs faerial or ground—level] that clearlv delmeate all existing structures; ex|st|ng storage,

i treatment and disposal a ereas; and sites of future storaqe treatment or dlsposal areas {S"C’ mstrucuons for more dera//}

VL FACILITY GEOGRAPHIC LOC '\TIOI\

T— - r———— -

T TRDRLI SURIPIP LS JVUDYC =TI - NP

OPERATOR CER TIFICATION 2

AR v

e AL b e akim st Sdland

sl

/ certn‘y under /Jcna/ry of law that | ha\ e personally examined and am familiar swth the information submitted in this and all attached

l
|
|
!
|

A bl A bt mm s u\‘..-..-.._.--.l.u.-.—- .

.— A s.ad..l.'.l Fa - e eimmn s - —fl.
! LATITUDE (degrees, minutes, & xu.‘onds) LONGITUDE (degrecs, minulcs.,. <‘.‘ seconds)
lalitizls{|r| lo 8 1{1{|5] |o .
_i %5 s6 eon EE - 77 - g 75 Te 71~ 19 '
¢ VIHL FACILITY OW \LR/ ko o ki et i S et bl 0 SRR IR PREARA T '-; il b o b
! lXJ A. H the facility owner is also the facnhty operator as listed in Section VIII on Form 1, “General Intormation”, place an ""X" in the box to the left and :
i skip to Section X below. Co : |
! . ) i
i B. If the facility owner is not the facility operator as listed in Section VIt on Form 1, complete the following items: !
) 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {arca ¢rode & no.) i
L -
T l -
D1 - -
A ! .
o s ss [se st| |3 Xl Y] - .8
’ 3.STREET OR P.O. BQX 4. CITY OR TOWN -5.ST. 6. ZIP CODE
T N -
!
A 1
1L - ¥ — o Lay _a~, _Je - vy . .
: X, OWNER CH\TII!(/HIO‘\ .
P R - S - e et eo e Fia et o 4 it ol e e B tm Y VOV VU a— b
l I certify unde: penalty of faw that | have /)Prmnn//y e umlned and am familiar veith rhe information submitted in this and a// Jriuched )
;‘ clacuments, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | believe that the
| stnditted informatiion is true, accurate, ard complete. | am aware that there are significant penaltics for submitting false information,
} ncluding the possih iity of fine .;nd imprisonment,
i A. NAME (print ur t~pe) B, SIGNATURE / . n C DATE SIGNED
Al oy -
{ . i i
| J. E. CRAWFORD, VICE PRES. . O - / /o
e 1" . . . L - g
| & GEN. MGR., PETROCHEMICALS DIV. A / // _/c.«’, LT L ’/ /7 )
=T N s ke sian YT v LA R N U
{
|
'

Jocuments,

and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. I am aware that there are stqn/ﬁcanr penalties for submitting false information,

including the pns.wb//uy of fine and imprisonment.

[}

i

I A. NAME (print or [y pe)
\

B.

SIG

NATURE

C. DATE SIGNED

EPA Form 3510-3 (6-80)
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'ADDENDUM TO ITEM XI - FORM 1

Source: U. S. Dept. of Interior, Geologlcal Survey Map
Channahon Quadrangle, Illinois

Legal boundries of the facility:

 Latitude:. o _ 40 degrees, 25 minutes, 10 sépbnds
Longitude: 88 degrees, ll minutes, 50 seconds
Scale of Map: . 1:24,000

Quarter Section:

Section: . _ : 21
Township:' _ Channahon
'Range: S _ 9
P.M,: _ ' East -of third.
Key to the topographic map: (See item V -.Form 3 for details).
(1) Intake of water for process use only. Drinking water
for plant is purchased from Hinckley and Schmidt Bottllng
Company
(2) . Dlscharge of treated water from waste treatment plant

to Des. Plalnes River.

(n) Treatment facility..

(DW) Drinking water well.

Surface water body in area: Des Plaines River

- Drinking water wells within 1/4 mile of the facility
“that we. know of:

Approximately 1/4 mile from the plant's northwest .
boundry limits is a single family dwelling with a
drinking water well. ' "
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